Nasal avulsions due to dog bite injury are a unique reconstruction challenge to the facial plastic surgeon. No two facial dog bite injuries are the same and each patient requires a personalized reconstructive plan. Facial dog bites often involve multiple aesthetic subunits which require complex reconstructive techniques. Alar cartilage and inner mucosa can also be involved.
In cases where the avulsed segment appears viable, a replantation procedure can be performed in an attempt to salvage the inner lining and cartilage. Although the skin can become necrotic, the surviving cartilage can greatly improve the ease of subsequent reconstruction. Opinions differ on eschar management; some leave the eschar in place to act as a dressing over viable tissue, while others remove the dead skin to decrease this risk of infection.
1,2 Some surgeons opt to delay cartilage grafting due to the theoretical risk of wound contamination. This will often result in temporary nasal valve collapse. 3 A need exists to share outcomes among colleagues, as no clear-cut guidelines exist for the surgical management of nasal amputation due to dog bite injury. To our knowledge, postoperative laser treatment in this context is also undocumented. A single surgeon performed multistage multimodality reconstruction for a severe nasal defect after a dog bite, followed by laser treatment; our goal is to share the results and enhance the literature on treating these rare injuries. Photographic documentation was obtained at the time of injury ( Figure 1A and B) and after (Figure 2A and B) laser treatment.
The primary surgery included the paramedian forehead flap (PMFF) and an ear cartilage graft 3 days after injury. Secondary division and inset of the flap occurred 3 weeks later. The first pulsed dye laser (PDL) treatment was performed 8 weeks after primary surgery with a fluence of 7 J/cm 2 , a pulse duration of 10 millisecond, and a 10-mm spot size. Fractionated CO 2 laser treatment was performed 9 weeks after the primary surgery. The settings used were a wavelength of 635, a micro pulse of 12.5 to 100 mJ, repeat delay of 0.30 seconds, and frequency of 300 Hz. It has been shown that maximal benefit is seen 3 to 6 months after treatment, because collagen production and remodeling requires several months. 4 For this reason, a final PDL treatment was administered 7 weeks after the fractionated CO 2 laser treatment so the patient and physician had the opportunity to assess the appearance after collagen remodeling occurred.
In our experience, postoperative laser treatment in conjunction with a delayed PMFF and ear cartilage graft achieved a final result that was satisfactory to the patient and surgeon. We recommend that this treatment approach be considered in similarly presenting patients.
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